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June27, 2007

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
U.S. Departmentof Labor, RoomN—iS 13
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: FinancialNortheasternCorporationDeferredCompensationPlan

DearSir/Madam:

In accordancewith 29 CFR2520.104—23,on behalfof FinancialNortheasternCorporation
(Company),andpursuantto the original establishmentof the FinancialNortheasternCorporation
SupplementalExecutiveRetirementPlan,andnow subsequentexecutionandadoptionof the Internal
RevenueCode (IRC) Section409A compliantplantitled the FinancialNortheasternCorporation
NonqualifiedSupplementalRetirementPlan, we herebyprovideyouwith the informationset forth
below:

Name and Address of Company:
FinancialNortheasternCorporation
100 PassaicAvenue
Fairfield, NJ 07004

CompanysTaxpayer Identification Number:
22-2526472

Required Declaration:
TheCompanysponsors,or hassponsored,the FinancialNortheasternCorporationSupplementalExecutive
RetirementPlan,which is beingadministeredin compliancewith IRC Section409A, andwhichhasbeen
amendedandrestatedasthe FinancialNortheasternCorporationNonqualifiedSupplementalRetirement
Plan(Plan).andhastheeffectof deferringcompensationfor aselectgroupof managementor highly
compensatedemployees.Benefitsarepaidout of the generalassetsofthe Company. Currently,the
Companymaintains2 top-hatnonqualifiedplan(s). Therearecurrently23 employeeseligible to participate
or areactuallyparticipatingin theseplansPlan. ThePlansrestatementeffectivedateis January1, 2007,
with a dateof adoptionbeingJune27, 2007.

If you haveanyquestionsaboutthis matter,pleasecontactthe undersigned.
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